o.mic PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
‘Attachment 1.1-A MEDICRL ASSISTANCE PROGRAM

Stzte of ‘California

ATTORNEY GENERAL'S CERTIFICATION

I certify that:

the Department of Health Services, State of
California is the single State agency responsible
for:

| xl administering the plen :
The legzl authority‘under which the agency
zdministers the plan on a Statewige basis is
Welfare and Institutions Code Sections "10722,
10740, and 14100.1, (regulatory authority:
10725, 14105 and 14124.5)

(statutory citations)

! i supervising the adminstration of the plan by
loczl political subdivisions.

The legzl authority under which the egencCy
supervises the 2dministration of the plan
on a Stztewide basis is contzined in

(stzatutory citation)

The agency's leczl authority te make rules and
regulation that are binding on the political
subdivision administering the plan is

(statutory citation)
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